The City of Austin, TX Boards & Commissions
Application Form

Submit Date: Sep 13, 2019

Profile

James
First Name Middle Initial

Preferred Name

Email Address

307 Cottonwood Ln

Home Address

Pflugerville
City

Residency and District Information

Are you a City of Austin Resident? *

¥ No

Are you, or your employer, a registered lobbyist with the City or have you, or your employer,

Byrne

Last Name

Suite or Apt
TX 78660
State Postal Code

been registered as a lobbyist with the City Clerk within the past three years?

No

] Home:
Primary Phone Alternate Phone
Cell Phone

Home Phone
Business Phone

Select Your District

W Out of City
Victims Safety First GPS Technician
Employer Job Title

Interests & Experiences

Please tell us about yourself and why you want to serve on a board or commission

James Byrne
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Why are you interested in serving on a board or commission?

Why am | interested in serving on the Sobriety Center Board? First, let me share that | am a recovering
alcoholic with 35 years of continuous sobriety. For most of those 35 years, | have worked with individuals
who strive to be sober. | have lived on both sides of the fence: First through my own personal experience
of maintaining sobriety; and Secondly, | have an understanding of addiction and | communicate well with
those who struggle with alcoholism. My 35 years of recovery has provided me with a great insight into
what recovery is about and what is required to achieve and maintain sobriety. As you well know,
alcoholism and recovery are complex issues that require the participation of many different people and
agencies with knowledge and expertise in their specific field of working with alcoholism. What would |
bring to the table? | would bring my unique insight on how to best help people who struggle with
alcoholism. Thank you for your consideration, it would be an honor to work with the Sobriety Center
Board. Thank you, James Byrne

Upload a Resume

Resume

James Byrne 307 Cottonwood Lane, Pflugerville, Tx (512) 905-9625 || GGG

Employment Background 2017 - current GPS Technician Victim Safety First Austin, Texas Prior to 2017
Owner, James Byrne Contractor-Development Company Salisbury, England Alcohol Recovery
Background England, UK Over 30 years mentoring individuals who are in early stages of recovery Guest
speaker at various recovery centers, public schools and prison facilities on the subject of alcoholism and
recovery. References: Rachele Smith, Owner, Victim Safety First Email: ||| | | | I P2t Carter.

England UK Email: ||| R

Qualifications

| have over 30 years working closely with alcoholics in recovery which | believe my insight and personal
background in this field will be helpful to the Sobriety Center Board.

Demographics

Some boards and commissions require membership to be racially, politically or geographically
proportionate to the general public. The following information helps track our recruitment and
diversity efforts.

Ethnicity

W Caucasian/Non-Hispanic

Gender

V¥ Male

Sexual Orientation

¥ Prefer not to say

02/26/1953

Date of Birth

Disability or Impairment Information

James Byrne
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Do you have an auditory/hearing disability or impairment?
¥ No

Do you have a visual disability or impairment?

V¥ No

Do you have a mobility disability or impairment?

¥ No

Do you have a cognitive disability or impairment?

V¥ No

Do you have another disability or impairment you'd like to share?

Board Requirements

Which Boards would you like to apply for?

Sobriety Center Local Government Corporation: Submitted

Some boards have additional requirements for appointees. Additional requirements will appear

below as they apply to each board.

Question applies to Sobriety Center Local Government Corporation

Please select the requirements you have met (Sobriety Center Local Government

Corporation): *

W Joint representative from City Council and Travis County Commissioner Court

James Byrne
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